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ABSTRAK
Latar belakang: infeksi HIV mempercepat progresifitas penyakit pada penderita hepatitis C dan menurunkan 
angka keberhasilan terapi Peg-IFN/RBV. Mutasi VHC pada regio NS5A-ISDR/PKR-BD meningkatkan hasil 
luaran yang lebih baik pasien monoinfeksi VHC yang diterapi dengan Peg-IFN/RBV. Polimorfisme SNP IL-28B 
diprediksi memiliki efek terhadap evolusi quasispecies VHC. Akan tetapi, peran mutasi NS5A dan SNP IL-28B 
pada koinfeksi VHC-HIV masih belum jelas. Tujuan dari penelitian ini adalah untuk mengetahui peran mutasi 
VHC NS5A-ISDR/PKR-BD dan polimorfisme SNP IL-28B terhadap keberhasilan terapi Peg-IFN/RBV pada 
koinfeksi VHC-HIV. Metode: studi ini menggunakan desain studi kohort prospektif. Sampel plasma dikumpulkan 
dari 30 pasien koinfeksi VHC-HIV  dan 8 monoinfeksi VHC. Sekuensing nukleotida PCR dilakukan setelah proses 
ekstraksi RNA dan sintesis cDNA. Analisis struktur sekunder dan prediksi fungsi mutasi menggunakan program 
PredictProtein(PP). Hasil: sebanyak 16 pasien koinfeksi VHC-HIV mencapai SVR. Tidak ada pasien monoinfeksi 
yang mencapai SVR. Mutasi nonnetral ≥1 ditemukan pada 24/30 pasien koinfeksi dan lebih sering ditemukan 
pada kelompok SVR (14 pasien). Mutasi nonnetral ≥1 ditemukan bermakna secara statistik terhadap status SVR 
(p<0,05), terlepas dari status koinfeksi ataupun monoinfeksi. Dari 27 pasien koinfeksi yang memiliki gen CC, 
sebanyak 21 pasien memiliki mutasi nonnetral. Struktur yang diduga sebagai binding site didapatkan berbeda 
dibanding konsensus pada kelompok SVR, sedangkan pada kelompok non-SVR struktur tersebut sama dengan 
konsensus. Kesimpulan: mutasi nonnetral ≥1 berhubungan dengan tercapainya SVR pada terapi Peg-IFN/RBV, 
terlepas dari status monoinfeksi atau koinfeksi.
Kata kunci: NS5A-ISDR/PKR-BD, SNP IL-28B, koinfeksi VHC-HIV, mutasi nonnetral, SVR.
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ABSTRACT
Background: HIV infection in HCV-infected patients accelerates disease progression and reduces the 
success rate of Peg-IFN/RBV treatment. HCV mutation in NS5A-ISDR/PKR-BD region improved the outcome 
in HCV monoinfection treated with Peg-IFN/RBV. SNP-IL28B polymorphism is predicted to have an effect on 
HCV quasispecies evolution. However, the role of NS5A mutation and SNP IL-28B in HIV-HCV coinfection is 
still unclear. The aim of the study is to determine the role of HCV NS5A-ISDR/PKR-BD mutation and SNP IL-28 
polymorphism on the successfulness of Peg-IFN/RBV therapy in HCV-HIV coinfection. Methods: prospective cohort 
was performed in this study. Plasma sample were obtained from 30 and 8 patients with HCV-HIV coinfection and 
HCV monoinfection, respectively. PCR nucleotide sequencing was performed after RNA virus extraction and cDNA 
synthesis. Protein secondary structure and prediction of mutation function were analyzed using PredictProtein 
(PP) program. Results: sixteen HCV-HIV coinfected patients and none from eight HCV patients achieved sustained 
virological response (SVR). ≥1 non-neutral mutation was found in 24/30 HCV-HIV coinfection and more frequent in 
SVR group (14 patients). ≥1 non-neutral mutation were found statistically significant for overall SVR achievement 
(p<0.05) in all patients regardless of coinfection or monoinfection status. Of the 27 HCV-HIV coinfected patients 
with CC-gene, 21 subjects had non-neutral mutation. The structure which was expected as NS5A binding site 
structure was different from consensus (wild type) in SVR group, while the structure was similar to consensus in 
non-SVR group. Conclusion: having ≥1 non-neutral mutation was associated with SVR achievement in Peg-IFN/
RBV therapy, regardless of monoinfection and coinfection status.
Keywords: NS5A-ISDR/PKR-BD, SNP IL-28B, HCV-HIV coinfection, non-neutral mutation, SVR.
INTRODUCTION
Hepatitis C virus (HCV) infection is one of 
the leading causes of death in HIV patients and 
HIV infection in hepatitis C patients increases 
the risk of  cirrhosis, hepatocellular carcinoma 
(HCC) and death.1,2 In the United States, 
approximately 25% of HIV-infected patients also 
had HCV coinfection.3 In Cipto Mangunkusumo 
National General Hospital, around 67.9% 
of 3,613 new cases of HIV-infected patients 
had positive anti-HCV serology.4 Pegylated 
interferon and ribavirin (Peg-IFN/RBV) is one 
of treatment options for chronic hepatitis C in 
patients with HCV-HIV coinfection. Several 
studies have been conducted to determine the 
outcome predictor of hepatitis C patients treated 
with Peg-IFN/RBV.5-7
HCV mutation in NS5A IFN sensitivity 
determining region (ISDR) and protein kinase 
R-binding domain (PKR-BD) was suspected 
to be a predictor of Peg-IFN/RBV treatment 
response. El-Shamy study8 showed that 71% 
patients who had ≥1 mutation in NS55A ISDR 
region achieved SVR. De Rueda study9 showed 
that having ≥4 mutation in NS55A PKR-BD 
region was associated with SVR (p = 0.001) 
in HCV patients who received Peg-IFN/RBV 
combination therapy. However, different results 
were reported from two Western studies. 
Zeuzem, et al10 reported that there was no 
correlation between the number of amino acid 
mutations in ISDR region and the decreased 
HCV-RNA levels. Hofgartner11 also reported that 
amino acid substitution in ISDR region was not 
related to interferon resistance in HCV genotype 
1a patients.
The prediction of mutation function of 
a protein is influenced by three factors, i.e. 
structure, sequence and annotation.12 Amino 
acid mutations could not be observed only by 
looking at the number of mutations, but the role 
of the mutation to its function also needs to be 
observed. Non-synonymous mutation is defined 
as a substitution of nucleotide which causes 
change in the amino acid sequences, while non-
neutral mutation is defined as a mutation which 
causes change in the function.13 In additon to 
NS5A mutation, single nucleotide polymorphism 
(SNP) IL-28B on human chromosome 19 can 
also predict the response of therapy on HCV 
infection, but the mechanism is still not clearly 
known.14 Therefore, this study was conducted 
to determine the role of HCV RNA mutations 
(particularly non-neutral mutations) in NS5A-
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ISDR/PKR-BD region and host SNP IL-28B in 
the successfulness of hepatitis C therapy using 
combination of Peg-IFN/RBV in HCV-HIV 
coinfection.
METHODS
Study Design and Patient Selection
A prospective cohort design was used in 
this study. HCV-HIV coinfected and HCV 
monoinfected patients were recruited from 
HIV Clinic and Hepatology Clinic in Cipto 
Mangunkusumo National General Hospital, 
respectively, from July 2015 to July 2017. 
HCV-HIV coinfected patients with CD4 count 
bertween 200-350 cells/μL for patients who 
were on antriretroviral therapy (ART) or CD4 
count above 350 cells/mL for patients who were 
not on ART liver fibrorsis >F1 were included 
in this study. All patients who were willing 
to participate in this study were asked to sign 
informed consent form. Strict inclusion and 
exclusion criteria were applied in order to avoid 
bias and to control confounding variables in this 
study. The minimum sample size was calculated 
by using hypothetical test of differences between 
two proportions.
Viral RNA Extraction and cDNA Synthesis
Viral RNA was extracted from 200 µL 
plasma samples using a High Pure viral nucleic 
acid kit. As many as 3 µL of RNA template 
underwent reverse transcription-polymerase 
chain reaction (RT-PCR) to produce cDNA 
by using Tetro cDNA synthesis kit. PCR for 
NS5A region of genotype 1b HCV used Taq 
Polymerase DNA and primer pair of 5A-1b-1 
(sense) 5’-ATTCCAGGTCGGGCTCAA-3’ and 
5A-1-2R (antisense) 5’-ACGGTAGACCAAGA 
CCCGTC-3’ for the first stage PCR. Three 
microliters from the first stage PCR reaction 
were used for second stage PCR (nested-PCR) 
by using primer  pair of  5A-1b-3 (sense) 
5’-ACTTCCATGCTCACCGACCC-3‘ and 
5A-1-4R primers (antisense) 5’-AGAGGGGG 
CATGGAGGAGTA -3’.15 These primer pairs 
were also used as the sequential primer for 
genotype 1b HCV.
The primer pairs used in the PCR process 
and sequencing of NS5A region genotypes 1a, 
3 and 4 HCV were primer pairs specifically 
designed using Primer3Plus program based on 
30 strands of HCV whole genome from various 
countries. Three microliters from the first stage 
PCR reaction were used for the second stage of 
PCR (nested-PCR). These primer pairs were also 
used as the sequential primer for genotypes 1a, 
3, 4 and 6 HCV. The amplification results were 
analyzed by electrophoresis using 1.5% agarose 
gel (in 1x TAE) with SYBR® Safe DNA Gel 
Stain dye and documented using ultra violet 
transilluminator.
Nucleotide Sequencing
The purified PCR product was sequenced 
by using automatic sequencer ABI Prism 3730 
XL genetic analyzer DNA sequencer and dye 
terminator sequencing kit. The electrophoregram 
of each sequence was examined and modified by 
using Macimum Composite Likelihood Method 
(MEGA) software version 7.0.
Secondary Structure Analysis and Mutation 
Function Prediction
The analysis of secondary structure of HCV 
NS5A-ISDR/PKR-BD protein sequence was 
performed by using Predict Protein (PP) program. 
Screening for non-acceptable polymorphisms 2 
(SNAP2) is a service which is provided by PP to 
predict the effects of amino acid substitution in 
the change of  protein function. The accuracy of 
SNAP is 77% in detecting 80% of non-neutral 
mutation.
Data Analysis
Dichotomous data was presented in 
proportions, while numerical data was presented 
in mean with standard deviation or median with 
the interquartile range. Bivariate analysis of 
categorical data was carried out using Chi Square 
and numerical data using unpaired T test or 
Mann-Whitney analysis. The p value <0.05 was 
considered statistically significant. Statistical 
analysis was performed by using SPSS version 
23.00.
Research Ethics
This study has been approved by the Medical 
Research Ethics Committee of Faculty of 
Medicine, Universitas Indonesia with a reference 
number 725/UN2.FI/ETIK/2015.
Vol 51• Number 2 • April 2019                     The role of hepatitis C virus NS5A region mutation and SNP IL-28B
131
RESULTS
Thirty patients with HCV-HIV coinfection 
and eight patients with HCV monoinfection were 
included and analyzed in this study.
Genotype 1a was the most common genotype 
found in the HCV-HIV coinfection group, 
followed by genotype 3 and 4. No genotype 1b 
was found in this group. As many as 90% of HCV-
HIV coinfected patients had CC gene, while 75% 
of HCV monoinfected patients had non-CC gene. 
HCV NS5A-ISDR/PKR-BD mutation was not 
significantly different between coinfection and 
monoinfection group. However, ≥1 non-neutral 
mutation was statistically significant between 
HCV-HIV coinfected and HCV monoinfected 
patients (p=0.049). The demographic, laboratory 
and HCV NS5A mutation characteristics were 
shown in Table 1.
HCV NS5A-ISDR/PKR-BD Mutation and SVR
In this study, the association between neutral, 
non-neutral, synonymous, non-synonymous 
mutation and SVR in HCV-HIV coinfected 
Table 1. Demographic, laboratory and mutation characteristics
Variables HCV-HIV coinfection (n = 30) HCV monoinfection (n = 8)
Demographic data
Gender, n (%)
 - Male 29 (96.7) 2 (25)
 - Female 1 (3.3) 6 (75)
Age (years)a 36.43 (3.4) 51.13 (10.02)
Cirrhosis, n (%)
 - Yes 15 (50) 0 (0)
 - No 15 (50) 8 (100)
Laboratory data
CD4 (cells/µL)b 495 (219-886) -
Viral load (log IU/mL)b 1.47 x 106 (3.49 x 105–2.17 x 107) 2.53x106 (1.73x104–1.39 x 107)
Genotype, n (%)
1a 23 (76.7) 0 (0)
1b 0 (0) 8 (100)
3 4 (13,3) 0 (0)
4 3 (10) 0 (0)
IL28B gene variation, n (%)
 - CC 27 (90) 2 (25)
 - Non-CC 3 (10) 6 (75)
SVR status, n(%)
 - SVR 16 (53.3) 0 (0)
 - Non SVR 14 (46.7) 8 (100)
Mutation characteristicsb
 - Number of neutral mutation 5 (2–9) 4 (2–6)
 - Number of non-neutral mutation 1 (0–11) 0 (0–3)
 - Number of synonymous mutation 3 (1–8) 2 (0–3)
 - Number of non-synonymous mutation 3 (0–12) 3 (2–7)
 - Total mutation in all categories 6 (3–20) 5 (3–9)
Amino acid substitution, n (%)
 - neutral ≥ 4/ < 4 24 (80%)/ 6 (20%) 4 (50%)/ 4 (50%)
 - non-neutral ≥ 1/ < 1 23 (76.7%)/ 7 (23.3%) 3 (37.5%)/ 5 (62.5%)
 - synonymous ≥ 3/ < 3 19 (63.3%)/ 11 (36.7%) 2 (25%)/ 6 (75%)
 - non-synonymous ≥ 3/ < 3 22 (73.3%)/ 8 (26.7%) 7 (87.5%)/ 1 (12.5%)
a : mean (SD); b : median (minimum - maximum)
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patients was not statistically significant. However, 
in the subanalysis in all patients regardless of 
coinfection or monoinfection status, having ≥1 
non-neutral mutation was associated with higher 
SVR rate (p=0.04). (Table 2) The presence of both 
non-neutral and non-synonynous mutation was 
not associated with SVR achievement in HCV-
HIV coinfected patients. (Table 3)
HCV NS5A-ISDR/PKR-BD Mutation and SNP 
IL-28B
No significant association was found between 
HCV NS5A-ISDR/PKR-BD mutation and 
SNP IL-28B in HCV-HIV coinfected patients. 
However, patients with CC gene have a tendency 
to acquire non-neutral and non-synonymous 
mutation in HCV NS5A region. (Table 4)
Table 2. HCV NS5A-ISDR/PKR-BD mutation and SVR rate
Variables
Coinfection and Monoinfection (n = 38)
Non SVR SVR Total p
NS5A-ISDR/PKR-BD mutation
 - (neutral), ≥ 4 17 (60.7%) 11 (39.3%) 28 (100%) *0.713
 - (neutral), < 4 5 (50%) 5 (50%) 10 (100%) -
NS5A-ISDR/PKR-BD mutation
 - (non-neutral), ≥ 1 12 (46.2%) 14 (53.8%) 26 (100%) *0.040
 - (non-neutral), < 1 10 (83.3%) 2 (16.7%) 12 (100%) -
NS5A-ISDR/PKR-BD mutation
 - (synonymous), ≥ 3 10 (47.6%) 11 (52.4%) 21 (100%) *0.197
 - (synonymous), < 3 12 (70.6%) 5 (29.4%) 17 (100%) -
NS5A-ISDR/PKR-BD mutation
 - (non-synonymous), ≥ 3 19 (65.5%) 10 (34.5%) 29 (100%) *0.128
 - (non-synonymous), < 3 3 (33.3%) 6 (66.7%) 9 (100%) -
* Chi square
Table 3. HCV NS5A-ISDR/PKR-BD mutation and SVR rate in HCV-HIV coinfected patients
Variables
Therapeutic response
P value
Non-SVR (n = 14) SVR (n = 16)
The association between mutations in non-synonymous and non-neutral
Mutation (+) in Non-synonymous with 
Mutation (+) in Non-neutral 8 (47.1%) 9 (52.9%) *0.220
Mutation (+) in Non-synonymous with 
Mutation (-) in Non-neutral 4 (80%) 1 (20%)
Mutation (-) in Non-synonymous with 
Mutation (+) in Non-neutral 1 (16.7%) 5 (83.3%)
Mutation (-) in Non-synonymous with 
Mutation (-) in Non-neutral 1 (50%) 1 (50%)
* Chi square test
Table 4. HCV NS5A-ISDR/PKR-BD mutation and SNP IL-28B polymorphism
ISDR/PKR-BD mutation (neutral)
P
ISDR/PKR-BD mutation (non-neutral)
P
Mutation (-) Mutation (+) Mutation (-) Mutation (+)
CC gene 6 (22.2%) 21 (77.8%) *1.000 6 (22.2%) 21 (77.8%) *1.000
Non CC gene 0 (0%) 3 (100%) 1 (33.3%) 2 (66.7%)
Synonymous
p
non-synonymous
P
Mutation (-) Mutation (+) Mutation (-) Mutation (+)
CC gene 10 (37%) 17 (63%) *1.000 7 (25.9%) 20 (74.1%) *1.000
Non CC gene 1 (33.3%) 2 (66.7%) 1 (33.3%) 2 (66.7%)
* Chi square test
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Protein Secondary Structure and SVR
There is no significant association between 
HCV NS5A mutation and the change of protein 
secondary structure in HCV-HIV coinfected 
patients. In a separate analysis, the change of 
protein secondary structure was not associated 
with SVR achievement (data is not shown).
Binding Site Structure in SVR and Non-SVR 
Groups
In the in-depth analysis, the structure which 
was expected as HCV NS5A binding site 
structure was not different between the wild type 
(consensus) and non-SVR group. Meanwhile, 
this structure was different between SVR group 
and consensus, as shown in Figure 1.
been known to play major roles in poor treatment 
response, which include old age, genotype 1 
HCV, high viral load of HCV, advanced fibrosis 
and non-CC gene.7,18 Old age, non-CC gene and 
genotype 1 HCV might be the cause of no SVR 
in HCV monoinfection group in this study.
In univariate analysis, mutation of HCV 
NS5A-ISDR/PKR-BD region was not statistically 
significant between monoinfection and coinfection 
groups. Meanwhile, there was a tendency of 
increased mutation incidence in the coinfection 
group. To the best of our knowledge, no study 
has reported this finding in HCV-HIV coinfected 
patients. A study reported that increased mutation 
rate of NS5A resistance-associated substitutions 
(RAS) in domain I is more common in HCV-HIV 
coinfected patients than in HCV monoinfected 
patients, however this was associated with 
therapeutic response to daclatasvir.19
It is suspected that the high number of 
mutations in HCV-HIV coinfection was the result 
of increased rate of HCV replication. TGF-β1 
expression in hepatocytes and circulation were 
increased due to HIV infection. TGF-β1 is a 
stimulator for HCV replication, thus increasing 
HCV replication in hepatocytes by 2-3 folds.20,21 
Another mechanism is HIV infection acting 
as inducer of HCV replication in human 
macrophages.22 Elevated rate of HCV replication 
increases the probability of mutation on this RNA 
virus that lack of proofreading ability.23,24
The presence of HCV NS5A-ISDR/PKR-
BD mutation was not statistically significant 
towards the achievement of SVR in this study. 
Of the 30 HCV-HIV coinfected patients, non-
neutral mutation and non-synonymous mutation 
were found in 23 and 22 patients, respectively. 
As many as 17 patients had both mutations. To 
explore the contribution of non-neutral mutation 
in SVR, having ≥1 non-neutral mutations 
was found statistically significant towards the 
achievement of SVR (p<0.05), regardless of the 
coinfection or monoinfection status. There was 
no significant association between non-neutral 
mutation and SVR rate in both groups, however 
HCV-HIV coinfected patients who had non-
neutral mutation tended to have higher SVR rate. 
Therefore, the role of non-synonymous mutation 
is assumed to have less impact in SVR rate if 
Figure 1. Binding site structure of HCV NS5A.
Figure 1A) The comparison between binding site structure of 
HCV NS5A wild type (consensus) and non-SVR group. No 
significant difference between wild type and non-SVR group. 
Figure 1B) The comparison between binding site structure 
of HCV NS5A consensus and SVR group. The binding site 
structures were completely different between the two.
DISCUSSION
The most common HCV genotype in 
HCV-HIV coinfected patients was 1a (76.7%), 
followed by genotype 3 (13.3%) and 4 (10%). 
All HCV monoinfection patients had genotype 
1b. Geographical factors had a major role in the 
spread of HCV genotypes. Genotype 1b is the 
most prevalent genotype found in Indonesia.16 
The change of genotypes distribution in the 
HCV-HIV group in this study might be due to 
HIV route of transmission.17
As many as 53.3% of HCV-HIV coinfected 
patients achieved SVR. None of monoinfected 
patients achieved SVR. Several factors have 
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compared to non-neutral mutation.
NS5A structure in HCV acts as interferon 
antiviral inhibitor.25 Therefore, non-neutral 
mutation of HCV NS5A-ISDR/PKR-BD can 
become advantageous mutation as it is related to 
better outcome in Peg-IFN/RBV therapy.
Non-neutral mutation is known to affect the 
protein structure.14 In this study, there was no 
significant association between the changes of 
HCV NS5A secondary structure in NS5A-ISDR/
PKR-BD region and SVR achievement in the 
coinfection group. This is probably because the 
changes in secondary structure of all NS5A did 
not have any major roles in SVR achievement. In 
the in-depth analysis of NS5A secondary structure 
which was focused on the structure which was 
predicted as binding site, it was found that the 
HCV NS5A binding site structure in HCV-HIV 
coinfected patients who did not achieve SVR was 
not too different from the binding site structure 
according to HCV consensus (the wild type). 
HCV-HIV coinfected patients who achieved SVR 
had a different binding site structure compared to 
the wild type (Figure 1). Therefore, the changes 
of binding site structure associated with ≥1 non-
neutral mutation is expected to play an important 
role in SVR achievement in HCV-HIV coinfected 
patients treated with Peg-IFN/RBV.
The association between SNP IL-28B 
polymorphism and HCV NS5A mutation was 
not statistically significant. However, there was 
a tendency for patients with CC gene to have a 
higher rate of non-neutral and non-synonymous 
mutations. Similar findings were reported by 
Halfon26, i.e. CC gene was associated with SVR 
achievement, particularly in genotype 1 with OR 
of 3.3 (1.58-6.9) and p = 0.03. Khubaib et al27 
also reported similar result, i.e. CC gene was an 
independent predictor of SVR in patients with 
chronic HCV infection.
The antiviral effect of interferon is achieved 
through the activation of IFN cascade. The main 
molecule in IFN pathway is signal transducer 
and activator of transcription 1 (STAT1). This 
Figure 2. The mechanism of non-neutral mutation of HCV NS5A-ISDR/PKR-BD in patiets who were treated with Peg-IFN/RBV 
therapy. The replication process of HCV continues because eukaryotic initiation factor-2 α (eIF-2α) is not phosphorylated. When 
a patient is treated with Peg-IFN/RBV regimen, interferon binds to interferon receptor which then activates protein kinase-R 
(PKR). Activation of PKR leads to phosphorylation of eIF-2α which will inhibit protein synthesis for translation process, so that 
HCV replication stops. Through its NS5A structure, HCV suppresses PKR activation, thus inhibiting phosphorylation of eIF-2α 
and the HCV replication process continues. The non-neutral mutation of NSA-inteferon sensitivity determining region/protein 
kinase R – binding domain (NS5A-ISDR/PKR-BD) ≥ 1 amino acid, particularly in the structure which is considered as binding 
site, reactivates PKR and stops the HCV replication process. Therefore, non-neutral mutation of HCV NS5A-ISDR/PKR-BD is 
associated with better outcome in Peg-IFN/RBV therapy.
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molecule will undergo phosphorylation and 
translocation into nucleus, which then will 
induce the interferon-stimulating gene (ISG).25 
The activity of ISG plays an important role in 
the mechanism where CC gene affects SVR. 
Patients with CC gene are known to have lower 
ISG activity, which indicated that IFN activity is 
not optimal yet, therefore combination therapy 
with Peg-IFN/RBV will increase the response 
of IFN. High ISG levels in patients with non-CC 
gene indicates that IFN activity is optimal and 
therefore provision of interferom-based therapy 
will result in low SVR.28,29
Figure 2 explains the effect of non-neutral 
mutation of HCV NS5A- ISDR/PKR-BD to the 
outcome of Peg-IFN/RBV therapy.
The recommendation for chronic hepatitis 
C therapy has shifted towards Direct Acting 
Antiviral (DAA). The use of DAA in Indonesia 
for hepatitis C therapy is currently facilitated 
by government program and the supply is 
sometimes not sustainable. Therefore, the use of 
interferon-based therapy is still one of the options 
for chronic hepatitis C therapy in Indonesia and 
other countries with low DAA availability.
CONCLUSION
HCV-HIV coinfected patient with CC gene 
and ≥ 1 non-neutral mutation in NS5A-ISDR/
PKR-BD region tends to have better outcome 
with Peg-IFN/RBV therapy.
RECOMMENDATION
A study with larger sample size is 
recommended. This study is also expected to 
become a basis for other researchers to study 
the HCV NS5A mutation as initial predictor for 
response of of DAA therapy .
ACKNOWLEDGMENTS AND CONFLICT OF 
INTEREST
We would like to thank Ms. Anugerah Dwi 
Handayu and team, Hepatobiliary Division of 
Department of Internal Medicine of the Faculty 
of Medicine of University of Indonesia/Cipto 
Mangunkusumo National General Hospital, Evy 
Yunihastuti, MD and team, Teguh Karyadi, MD, 
HIV Clinic of Cipto Mangunkusumo National 
General Hospital, Nicholas Durier, MD, and 
TREAT Asia.
This study is partly supported by TREAT 
Asia program.
REFERENCES
1. Taylor LE, Swan T, Mayer KH. HIV Coinfection with 
hepatitis C virus: evolving epidemiology and treatment 
paradigms. Clin Infect Dis. 2012;55:33-42.
2. Deng LP, Gui XE, Zhang YX, Gao SC, Yang RR. 
Impact of human immunodeficiency virus infection 
on the course of hepatitis C virus infection: a meta-
analysis. World J Gastroenterol. 2009;15(8):996-1003.
3. Center for Disease Control and Prevention. HIV and 
viral hepatitis factsheets. 2017.
4. Yunihastuti E, Djoerban Z, Djauzi S, Gani RA. 
Coinfection of hepatitis B and C among HIV 
infected patients: a database of HIV Clinic Cipto 
Mangunkusumo Hospital Jakarta 2004-2009. 2011.
5. McCaughan GW, Omata M, Amarpurkar D, et al. Asian 
Pacific Association for the Study of the Liver consensus 
statements on the diagnosis, management and treatment 
of hepatitis C virus infection. J Gastroenterol Hepatol. 
2007;22(5):615-33.
6. Tural C, Galeras JA, Planas R, et al. Differences 
in virological response to pegylated interferon 
and ribavirin between hepatitis C virus (HCV)-
monoinfected and HCV-HIV-coinfected patients. 
Antivir Ther. 2008;13(8):1047-55.
7. Enomoto H, Nishiguchi S. Factors associated with the 
response to interferon-based antiviral therapies for 
chronic hepatitis C. World J Hepatol. 2015;7(26):2681-
7.
8. El-Shamy A, Shoji I, Saito T, et al. Sequence 
heterogenity of NS5A and core proteins of hepatitis C 
virus and virological responses to pegylated-interferon/
ribavirin combination therapy. Microbiol Immunol. 
2011;55(6):418-26.
9. DeRueda PM, Casado J, Paton R, et al. Mutations in E2-
PePHD, NS5A-PKRBD, NS5A-ISDR and NS5A-V3 
of hepatitis C virus genotypr 1 and their relationships 
to pegylated interferon-ribavirin treatment responses. 
J Virol. 2008;82(13):6644-53.
10. Zeuzem S, Lee JH, Kurt RW. Mutations in the 
nonstructural 5A gene of European hepatitis C virus 
isolates and response to interferon alfa. Hepatology. 
1997;25(3):740-4.
11. Hofgartner WT, Polyak SJ, Sullivan DG, Carithers RL, 
Gretch DR. Mutations in the NS5A gene of hepatitis C 
virus in North American patients infected with HCV 
genotype 1a or 1b. J Med Virol. 1997;53(2):118-26.
12. Ng PC, Henikoff S. Predicting the effects of amino acid 
substitutions on protein function. Annu Rev Genomics 
Hum Genet. 2006;7:61-80.
13. Bromberg Y, Rost B. SNAP: predict effect of non-
synonymous polymorphisms on function. Nucleic 
Juferdy Kurniawan                                                                                                                  Acta Med Indones-Indones J Intern Med
136
Acids Res. 2007;35(11):3823-35.
14. Ge D, Fellay J, Thompson AJ, et al. Genetic variation 
in IL28B predicts hepatitis C treatment-induced viral 
clearance. Nature. 2009;461(762):399-401.
15. Lusida MI, Nagano-Fujii M, Nidom CM, et al. 
Correlation between mutations in the interferon 
sensitivity-determining region of NS5A protein and 
viral load of hepatitis C virus subtypes 1b, 1c, and 2a. 
J Clin Microbiol. 2001;39(11):3858-64.
16. Blach S, Zeuzem S, Manns M, et al. Global prevalence 
and genotype distribution of hepatitis C virus infection 
in 2015: a modelling study. Lancet Gastroenterol 
Hepatol. 2017;2(3):161-76.
17. Chen W, Liao B, Hu F, et al. Changing epidemiology of 
hepatitis C virus genotype among patients with human 
immunodeficiency virus/hepatitis C virus co-infection 
in China. PLoS One. 2016;11(9).
18. Forde KA, Bhattacharya D. Treatment of hepatitis C 
virus (HCV) genotype 1 disease. Curr Treat Options 
Infect Dis. 2017;9(2):262-726.
19. Abdel-Hameed EA, Rouster SD, Boyce CL, et al. 
Ultra-deep genomic sequencing of HCV NS5A 
resistance-associated substitutions in HCV/HIV 
coinfected patients. Dig Dis Sci. 2018;63(3):645-52.
20. Chen JY, Feeney ER, Chung RT. HCV and HIV co-
infection: mechanisms and management. Nat Rev 
Gastroenterol Hepatol. 2013;11(6):362-71.
21. Lin W, Weinberg EM, Tai AW, et al. HIV increases 
HCV replication in a TGF-β1-dependent manner. 
Gastroenterology. 2008;134(3):803-11.
22. Laskus T, Radkowski M, Jablonska J, et al. Human 
immunodeficiency virus facilitates infection/replication 
of hepatitis C virus in native human macrophages. 
Blood. 2004;103(10):3854-9.
23. Sanjuan R, Domingo-Calap P. Mechanisms of viral 
mutation. Cell Mol Life Sci. 2016;73(23):4433-48.
24. Duffy S. Why are RNA virus mutation rates so damn 
high? PLoS Biol. 2018;16(8):1-6.
25. Sugiyama R, Murayama A, Nitta S, et al. Interferon 
sensitivity-determining region of hepatitis C virus 
influences virus production and interferon signalling. 
Oncotarget. 2018;9(5):5627-40.
26. Halfon P, Bourliere M, Ouzan D, et al. A single IL28B 
genotype SNP rs12979860 determination predicts 
treatment response in patients with chronic hepatitis 
C genotype 1 virus. Eur J Gastroenterol Hepatol. 
2011;23(10):931-5.
27. Khubaib B, Saleem S, Idrees M, Afzal S, Wasim 
M. The genotype CC of IL-28 SNP rs127989860 is 
significantly associated with a sustained virological 
response in chronic HCV-infected Pakistani patients. 
J Dig Dis. 2015;16(5):293-8.
28. Yuan H, Adams-Huet B, Petersen T, Attar N, Lee W, 
Jain M. A single nucleotide polymorphism in IL28B 
affects viral evolution of hepatitis C quasispecies after 
pegylated interferon and ribavirin therapy. J Med Virol. 
2012;84(12):1913-9.
29. Honda M, Sakai A, Yamashita T, et al. Hepatic 
ISG expression is associated with genetic variation 
in interleukin 28B and the outcome of IFN 
therapy for chronic hepatitis C. Gastroenterology. 
2010;139(2):499-509.
